political opinions, but very largely by judicial decisions which have interpreted the, at times, somewhat obscure phraseology of the draughtsmen of the Act. Decisions have been given upon the particular facts of individual cases, often without regard to their effect upon subsequent cases. Certain it is that the judicial interpretation of the Acts has opened the door as wide as it can possibly be, and the principal direction in which the employers have to look for protection is to the medical side; and they have to rely upon a skilful and honest exercise of the medical man's function to see that their burden is not further increased.
It is with a desire to assist in attaining this desirable end that I am submitting a few of the conclusions at which I have arrived during my long experience of the working of these Acts.
It is a curious thing that an Act which provided that a workman shall be compensated for injuries sustained by him arising out of, and in the course of, his employment should not define what an " accident .. is, but so it is. It has been left to the courts to indicate the classes of case which can be described as accidents.
The following instances give an idea of the type of case which is now held to be covered by the words " by accident."
1. A builder's workman who, whilst engaged on a scaffold, was struck by lightning.
2. A ship's officer whose duty necessitated his exposure to the sun in a West Indies port suffered from sunstroke.
3. A workman who crushed his hand died as the result of the anesthetic when undergoing an operation for skin grafting.
4. A workman whose arteries were degenerated was the subject of a cerebral hremorrhage whilst lifting a weight.
5. A gamekeeper who was attacked by poachers and injured. 6. A few boys in an industrial school attacked a schoolmaster, causing his death.
7· A cashier was shot and robbed whilst carrying wages to a train.
8. A collier who went to assist one of his colleagues who had received terrible injuries became neurasthenic and quite unable to work.
The mental attitude of the judges is well exemplified by the decision in the case of a man who ruptured himself whilst at work. Lord Macnaghten, in giving the decision of the House of Lords, 42
said: "A man injures himself suddenly and unexpectedly by throwing all his might, and all his strength, and all his energy into his work, by doing his very best and utmost for his employers, not sparing himself or taking thought of what may come upon him, and then, as in this case, is told his case is outside the Workmen's Compensation Act because he exerted himself deliberately and there was an entire lack of the fortuitous element. . . . I cannot think that this is right . . . it would neither be good for the man nor the employers. It would not conduce to honesty or thoroughness in work." Their lordships came to the conclusion that the man was entitled to compensation under the Act. Although in this particular case one might well be inclined to agree with the views expressed, it is certain that the principle enunciated in this decision has been very considerably used as the basis for many extensions, the justification for which is open to considerable doubt.
In addition to the provisions for compensation in the case of accidents, there are diseases caused by certain industrial occupations which are regarded as accidents, and, therefore, the subject of compensation. There are such things as nystagmus in miners, cramp in telegraphists, and lead or mercury poisoning occurring amongst men working with these metals. There are thirty-three of these industrial diseases now scheduled to section 43 of the last Act. In these cases the claimants have only to prove that they have contracted the disease while at their work, and they are deemed to be the victims of an accident within the meaning of the Act. A disease which is not scheduled to section 43 does not come Within the Act-for example, scarlet fever. Although a man may contract scarlet fever from a fellow workman, and in a way his being infected arises out of his employment-it certainly is in the course of it-yet scarlet fever, not being a scheduled disease, compensation is not payable therefor by the employer.
Formerly, a workman who sustained injury in consequence of his or her own wilful default, or through disregard of express instructions by the employer, was held not to be entitled to compensation. This has now been changed, and an employer is held liable to pay compensation under circumstances which would seem unbelievable were they not the subject of judicial decision.
I wonder whether the limit was reached when a court decided 43 that a man, who had been injured whilst at work. was still entitled to receive full compensation for the incapacity, notwithstanding that he was serving a term of imprisonment for stealing from his former employer! It would seem that the law has been interpreted very favourably to the workman, and that there is no need for medical men to take other than a strict view of their responsibilities.
Unreasonable introspection after recovery from an accident does not render the employer responsible.
A man who has been genuinely injured recovered, but fostered an abnormal mental attitude and said that he could not work. The medical referee stated that the man was fit for work. The judge reduced the weekly payments to rd. The man worked intermittently and then gave it up. The case was referred to both medical referees of the court, and both reported that the man had recovered. The judge again awarded rd. a week, and stated that it was a better method of cure than that suggested by a brain specialist who had recommended a sea voyage. The man took his case to the Court of Appeal, where his claim was dismissed.
The law in regard to operation.
An operation not involving any great risk cannot be refused by a workman. He must act reasonably. If his own doctor advised him not to undergo the operation, his refusal is deemed to be reasonable conduct. The employer must satisfy the County Court judge that any proposed operation is necessary, is likely to prove successful, and is not attended by undue risk. The judge is the arbiter of whether a man's conduct is or not reasonable.
Memorandum of agreement.
Many employees imagine that in the event of a relapse their right of compensation will be taken away by returning to work, and, therefore, refuse to attempt work even when they are told that work would be beneficial. Their return in such cases is actually in their favour, especially when the employer admits liability by paying or by finding light work.
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Frequently workmen are nervous about returning to work, fearing a relapse. Of course, it sometimes happens that there is a disabling effect of an accident which lies dormant. Such cases can be covered by filing in the court a " declaration of liability" or a "memorandum of agreement."
There is no reference in the Workmen's Compensation Act to such a document as a "declaration of liability," but the courts have given countenance to this expression. A" memorandum of agreement" is recognized by the Workmen's Compensation Act. By it the accident is recorded, and any subsequent incapacity arising from it entitles the workman to compensation.
Psychological effect of a memorandum of agreement.
When an agreement is recorded in a court, and the workman, having returned to his old work, feels that he may be liable to a recurrence of his incapacity, the mental effect is similar to that which we see when an action at law is pending. Occasionally the workman becomes exceedingly difficultto deal with, sometimes he is unreasonable. He thinks he is a semi-invalid and should be treated differently from his fellow-workmen. Sometimes he hints to his master that the recorded agreement is a weapon which he can use to prevent his dismissal, thinking that the master will be unwilling to defend further court proceedings. To avoid this difficulty a legal friend adopts the following practice which, whilst fUlly protecting the workman, also fully protects the employer.
Where the workman's condition permits of his resuming his normal occupation, but there is a possibility of future incapacity, instead of recording a memorandum of agreement, he undertakes (by letter) on behalf of the employer to pay the proper compensation due to the workman under the Act in the event of the workman at any future time, as a result of the accident, becoming incapacitated from following his employment. In the majority of cases this undertaking is accepted. From a practical point of View, in the event of the workman's complete recovery, no application to the court is necessary in order to remove a recorded agreement from the register or to terminate an agreement.
I propose now to deal first with the examination of the patient.
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Medical examination.
When patients consult a doctor their object is to get well. In general practice we believe all we are told. It is part of the bargain. The fee covers unlimited credulity. This does not apply to litigants when they are undergoing a medical examination. Take nothing for granted, not even the fee. Remember that most of the mistakes we make arise from the slovenly habit of assuming things.
The detection of fraud depends very largely on the mentality of the examining medical officer. You will, of course, be impartial, and if you show it, it will facilitate your examination. When examining, remember that you are in the position of a judge and that the employer has not commissioned you to dispense vicariously his charity.
Sentiment is ill-matched with business. I often think of what I once heard Savage say: "In coming to your conclusions, you must do so in one of two ways-either as the result of judgment or sentiment. Do not forget that these run along parallel lines and can never meet."
Examine your patient very thoroughly. Take full and careful notes and preserve them for the court. Copies may be furnished to the employer's solicitor, but retain the originals, because these original notes, made at the time of or very shortly after the examination, are those only from which you will be allowed to refresh your memory when in the witness-box.
In diagnosing medico-legal cases, a small battery with a faradic current is very useful for unmasking fraud. The skin should be moistened with water (salt is unnecessary) and only a mild current applied. Two electrodes are required-the first of the ordinary shape and size; the other should have in the handle a small make-and-break key which can be controlled by the examiner's thumb, so that when the thumb is depressed the key cuts off the current, although the battery is left in noisy action. The current being thus cut off without the examinee knowing what has happened, he naturally assumes that, as the coil is still noisily buzzing, the electricity must be reaching his skin (though, of course, it is not), and complaint may be made that the electric current greatly increases the amount of tenderness. 4 6
One electrode is applied to any part of the body at a distance from the alleged painful spot, the other electrode (which has the break key attached) is made gradually to approach the alleged Painful area. The break key is now depressed. The patient should then be asked to state definitely whether the current is felt, and, if so, whether it increases as the handle approaches the painful area. It is surprising how many a man, hearing the noisy action, assumes that the current must still be flowing through his body. Indeed, they sometimes describe the supposed electric Current as producing " agony" or the " stab of a knife."
I have, on several occasions, produced yells and howls in these circumstances.
The test should be repeated several times, for a flagrant fraud should be put beyond possibility of error. Moreover, the technique of the experiment is sure to be called in question in court, and if the examiner can state that he repeated it, say, on three separate occasions, it is all to the good.
Alleged injury to the back.
A friend told me that a patient of his who came for medicolegal examination told him that one of his friends gave him the following advice: "When you are being examined by the insurance doctor, say it's your back; the doctors can never get round Your back."
Back cases are difficult, and you will pardon my devoting a little time to the subject.
When I was a young man, concussion of the spine was called "railway spine," and railway companies had occasionally to pay heavy damages. The condition was supposed to be due to organic changes in the spinal cord-the hysterical element was not recognized. The spine is still the happy hunting ground of both the malingerer and the functionally afflicted.
The spinal cord ends at the lower border of the first lumbar vertebra. Do not forget that one is extremely unlikely to find pyramidal trouble as a result of a blow on the sacrum. For the injury to extend to the spinal cord an inflammatory lesion must travel upwards towards the cauda equina. This must be associated with meningitis and neuritis of the sacral region, which must 47 inevitably be evidenced by wasting of the spinal muscles. This wasting in genuine cases is considerable, and its absence is of much diagnostic importance.
There is no real analogy between concussion of the spine and concussion of the brain. The brain entirely fills the hard bony box of the skull, and is easily injured by a blow on the skull. The spinal cord does not nearly fill the spinal canal; it is suspended by lateral ligaments and surrounded by cerebro-spinal fluid. Alleged pain is generally psychical and not physical.
Examination of symptoms of alleged spinal injury.
A claimant who alleges an injury to his back may say that he cannot bend it. He makes a slight inclination of his body forward from the hip joints. You may at first have a little difficulty in deciding whether the injury is in the cervical, dorsal, or lumbar region.
Satisfy yourself that there is no fixidity or rigidity of the cervical vertebrse. Instruct him to bend his head first to one side and then the other, whilst you look into the right and then the left meatus.
You know that the dorsal vertebree do not flex, for the thorax is a bony cage with the dorsal vertebree behind the ribs at the side and the sternum in front.
Therefore, there can be no bending of the dorsal vertebrse in the dorsal region.
Excluding the cervical and dorsal regions, it is clear that inability to bend the back, if present, must be confined to the lumbar region. This is a very important fact to grasp.
Why? It means that the examiner may concentrate the whole of his attention not upon the spine as a whole, but upon the lumbar region exclusively.
On flexion and extension each lumbar vertebra moves a little on its fellow.
The spinous processes on flexion are separated a very short distance from each other.
Ask your patient to stoop. Press the fingers of your two hands between the spinous processes. Now ask him to raise himself slowly, and you will probably find, as the spine is straightened, that the spinous processes approach each other. If this takes place, and is done without pain, it goes a long way to show that there is no active disease.
A favourite device of mine is to get the patient to stand on his tiptoes and then to come heavily down on his heels. You need ask no questions-but watch the facial expression! I commend the following to you as a time and labour-saving expedient. It is of little value for medico-legal examinations which are to end in court, but it is useful for those who have to say either" Yes" or "No" as to the fitness for work of a large number of employees.
The working man nearly always brings his hat into the examination room. He seems as much afraid of losing it as we all are of losing our umbrellas. Ask him, in a casual way, to place his hat below the chair on which he is to be seated. This does not strike him as being an unusual procedure. Indeed, he seems to think it is the proper place for his hat. He also assumes that the examination has not yet begun. As he stoops, casually remark in a low tone, speaking as it were to yourself, "There cannot be much the matter with his back now, judging from the way he can bend it."
At the end of the examination of one who alleges that he cannot stoop (having arranged that during the examination the examinee has dropped his pants and trousers to his ankles), indicate with a sigh of relief that the examination is now over and tum on your heel. You will sometimes be amused by the alacrity with which your patient will stoop and pull up his clothes, bending his back with ease.
Many men come for examination with their backs bent forward. They complain that they cannot assume the erect position when, in fact, they can. I suggest this very simple procedure. Ask the claimant to kneel, to bend his elbows, and to rest them on his folded clothes, which you have placed on the floor in front of him. If he does so, he is in the same position as if standing With his back straight. You now know whether the condition you have to deal with is real or feigned.
Do not forget that a man who can touch the ground first on one side and then on the other is using exactly the same muscles 49 D as those which produce extension, and that, therefore, the erector group of muscles are not at fault.
Simulated fixidity of the lumbar region may be exposed by the following means.
The patient should be laid absolutely flat on his back; his heels, knees, buttocks, and shoulders should touch the table. The natural forward lumbar curve is, in this position, apparent.
It will at once disappear if the thighs are flexed on the abdomen, unless fixed by injury or disease.
Similarly, whilst lying flat on the table in the position above described, if the patient is told to keep his knees straight and assume the sitting position and then bend the upper part of his body a little forward, the normal forward lumbar curve, if not fixed by injury or disease, will entirely disappear.
When the patient is lying on his back with his thighs bent on the abdomen, the position anatomically is the same as if when standing he stooped so low that his head was approaching the ground.
If a man can be induced to sit bolt upright in a chair with his legs fully extended, he is obviously bending his legs at right angles to his body, and would, were he standing up, be making a very low bow. Of course, a different set of muscles are brought into use, but this does not diminish the value of the test.
In the days of your youth when your character was being formed, you probably were taught these beautiful words:
Better trust all, and be deceived, And rue that trust, and that deceiving, Than doubt one heart, which if believed, Had blessed the life with true believing.
In medico-legal work I suggest a slight variation:
Better doubt all, and be deceived, And rue that doubt and that deceiving, Than trust one case, which if believed, Had let you down, beyond retrieving.
Alleged inability to fie.", the digits.
In attempting to estimate the amount of maximum voluntary flexion or extension of digits, I am satisfied, from a very cons iderable experience, that it is hopeless to gain any real informa-5° tion unless the patient's view is entirely obstructed, and this should not be done by merely asking him to look on one side-he simply cannot do so. Therefore it is imperative either that a book or newspaper should be held in front of his eyes, or, better still, his permission be obtained to blindfold the eyes.
A useful way of demonstrating ability to flex the fingers is to ask the patient to bare his forearm and partially flex the fingers on the palm. The examiner's fingers are then interlocked with the patient's, who is asked to close his fist, thereby squeezing the examiner's fingers. It is now explained that he should attempt to resist the examiner's efforts to straighten forcibly his fingers. Not infrequently no attempt is made, and the patient's fingers are straightened without any force whatever. It should be explained that the examiner knows that the patient is making no effort to flex his fingers, for if he were the muscles of the forearm would harden-i.e., contract-and that the examiner sees that no attempt at contraction is being attempted. This (in my experience) often has the desired effect! If this fails, a mild galvanic current should be applied to the forearm and the desired result will be obtained, more especially if Erb's motor points are stimulated. It is a mistake to think that there is much difficulty in doing this and that Erb's points must specifically be stimulated. If the current is fairly strong, the individual flexors can be stimulated by merely moving the electrode over the skin of the forearm.
Alleged weakness of the muscles of the lower extremities.
This is best tested against resistance. Get the examinee to pose on his tiptoes in the manner of a ballet dancer. He must do this with his boots and socks removed. He will often be induced to do so for a considerable time if the tips of the examiner's middle fingers of both hands are placed under the tips of the middle fingers of the patient's hands. This helps him to balance himself.
A.C. fractured his tibia some months previous to examination. It had firmly united, but he persisted in saying that he was too Weak to walk. Yet he balanced himself on his tiptoes and walked and turned round on tiptoes. He told me that his doctor, whom 5 I he had just seen, considered it would be a year before he would be fit for work. If he did say so, which I doubt, we differed by 365 days, for I sent him back to work at once-and he went.
Alleged fixation of the knee joint.
When there is an injury to, or inflammation of, a knee joint, the only comfortable position is a slightly flexed knee. Malingerers sometimes keep their knees rigid with a view to giving the impression that all movement is absent in the joint.
A.B. was a girl who alleged that her right knee joint was stiff and immovable. Indeed. it had been in a splint for many weeks. When she came to me for examination I asked her to be seated, and at once I began to ply her with questions about the accident, whether the servants of the tramway company had been becomingly polite, what she said, what they said, all of which was no business of mine, indicating meanwhile that she should remove her boot, which, of course, entailed the removal of the splint. She was immensely interested by my questions and her answers. She became very talkative, and removed her splint and boot by adopting the very natural method of crossing the right leg over the left.
Injury to joints.
We have long since abandoned the habit of keeping joints fixed for many weeks after dislocations and fractures. Many joints become temporarily and even permanently disabled by this line of treatment. Even three weeks may bind the folds of a synovial membrane to a joint. In reducing adhesions round a joint, the anesthesia should be deep. To give an out-patient of a hospital nitrous oxide gas, and then send him home to come back the next day to be manipulated and massaged is to court disaster. The muscles are not sufficiently relaxed, adhesions are only partially broken down, and the patient rightly thinks he has had enough of it and does not attend again. Massage should be commenced within a few hours and kept up. In the after-treatment the secret of success is to give the muscles very light work at first, such as exercising with a z-lb. weight attached to a handle, and, later, exercises should be done by a rope and pulley. The pain will go in a few days, and heavier weights may then gradually be used.
Rheumatism and fibrositis.
Very often a joint is said to be rheumatic when really the fascia, or more often the fibrous insertions and aponeuroses of Surrounding muscles, are affected by adhesions.
Fibrous tissue enters largely into the composition of the muscles, and it is very apt to get inflamed. White fibrous cells proliferate and serous exudation follows. If you want to cure this so-called rheumatism you must grapple with it early. The older and more fibrous the adhesions the less chance there is of cure. There are often hardened circumscribed nodules, and may be the size of a split pea or a small shot or as large as half a walnut. They are always tender, and when rubbed are apt to become temporarily painful.
Because there is crepitus, arthritis sicca is often called rheumatoid arthritis. The crepitus is due to folds of congested, flabby synovial membrane rubbing upon themselves. It frequently occurs after 40 years of age, and often exists without pain or inconvenience. There is no erosion of the cartilage, no eburnation of the ends of the bones, and the grating is not bony.
Alleged ill-health and persistence in the refusal to work are often due to nothing more than fibrous induration in the neighbourhood of the spinal cord and elsewhere. Women who are martyrs to neuralgia and neurasthenia often have these fibrous indurations as the cause of their trouble.
Treatment of fibrositis.
Vigorous application of massage at the psychological moment Would prevent many of these troubles.
Do not forget that in most of these cases general massage is a waste of time and energy. See that the masseuse confines her attention to the painful joint, to nodules and indurations. The skin should be shaved and smeared with oil. Massage should be gentle for a few days and then should become more vigorous daily. The muscles should be relaxed and the fingers pressed firmly but 53 gently over the nodules. They are not always easy to locate even on deep pressure. Then comes the difficult period. The fibrous thickenings swell up and become painful. It requires some fortitude to withstand the temptation to give up treatment, for this inconvenience may last some days. No harm, however, can be done if the treatment is carried out judiciously. Vigorous treatment, even painful massage and friction, if persisted in, will be eminently successful, but remember it takes time for these fibrous nodules to disappear. Later, exercises should be done with Indian clubs, dumb-bells, or an exerciser, and should be persisted in for half an hour each day. Vapour baths relax the tissues and make manipulations less painful and permit the rubbing to be more vigorous. In all cases, the more intelligent the patient and the better the masseuse, the greater is the chance of success.
The presence of laymen at an examination.
Laymen should not be present at an examination, least of all a trade union representative. By law even a solicitor is not entitled to be present at an examination under the Workmen's Compensation Act. It is well to remember, however, that this applies only to the Workmen's Compensation Act, and not to third party claims under the Employer's Liability Act or at common law.
In common law actions the solicitor can insist on being present -and he sometimes does. If he insists, my advice to you is to say "Good-morning" to him at the commencement of the examination and" Good-bye" at the end, and nothing between.
X-rays.
If you wish to avoid discomfiture in the witness-box, an X-ray photograph should be taken whenever it would be of any assistance. At an X-ray examination, follow the plate into the developing room, see it developed and initial it, and then you will be able to prove it in court. When the negative is wet and fresh, it often shows points which the positive photograph does not. Moreover. you can discuss the plate with the X-ray specialist and often get much assistance.
Workmen's Compensation-s-Its Medical Aspect
The following deductions may be drawn from the decisions under the Workmen's Compensation Act:
The workman has no absolute right to have his doctor present at an examination, although in many, if not in most, instances it is not unreasonable that he should be present, and, indeed, in some cases it is desirable.
If the presence of the man's doctor is objected to, the County Court judge or arbitrator decides whether it is reasonable for the workman to require his doctor to be present.
A solicitor's office, or similar place of business, is not a proper place for a medical examination, and the workman's solicitor is not entitled to be present.
It is not unreasonable for the workman to require the examination at his own place of abode or at the residence of his own doctor-that is, the workman is not bound to attend at the residence of the employer's doctor.
That an examination by a doctor on behalf of the employers may be in the nature of a surprise visit, without prior communication with the workman or his medical attendant.
The value of counter-suggestion.
Hystero-neurasthenia, auto-suggestion, and an unfavourable environment are responsible for much delay in workmen returning to duty. The thoughts of a neurasthenic always take the line of least resistance-trodden paths are always more passable. There is always a very definite relationship between the duration of an illness and the losing of the work habit. All these cases are cured by counter-suggestion. You can cure many neurotics by counterSuggestion. Do not trouble about such high-sounding phrases as subliminal consciousness, subconscious cerebration, etc. All you have to do is to get your ideas into your patient's head without his knowing it. When you come to think of it you are doing this every day. You do it by your manner, your facial expression, your mode of address, your self-confidence, and even by your clothes. Did you ever know a man to succeed in practice who Was shabbily dressed, retiring, diffident, self-conscious, or gloomy? Such people are qualifying to leave behind them a will similar to that of the cynic Rabelais: "I have nothing, I owe much, I leave the rest to the poor." I always think doctors of this. type should 55 take long holidays, for the doctor's holiday is the patient's opportunity.
Throw yourself heart and soul into your case and you will succeed, whilst half your professional neighbours are spending most of their time writing prescriptions for bromide of potash, or sending pathetic chits in the cryptic words "To amount of account rendered." You will not do this, for the years teach what the days never know.
Provision for light work.
When he has come to that conclusion it is always advisable for the examiner to inform the workman that he (the workman) is capable of light work. Judges have refused to reduce an award from a date prior to the proceedings because the workman had not been definitely told that he was fit for light work. On one or two occasions I have recommended insurance companies to induce the employer to get an injured workman back to work, even although he does only a little work and is being paid his full wages.
Too often the anticipation of a lump sum settlement consciously or unconsciously affects an injured workman who is all but well. The working man's education is generally very incomplete, and he can rarely take a detached view of himself. He unconsciously places an undue value on any abnormal sensations he may have. He easily loses the work habit. Therefore it is desirable to persuade him to return to some work as soon as possible, but remember that a patient who persists in saying he is ill may be so, although you cannot discover the cause.
Certification after injury.
The Workmen's Compensation Act of 1925 sets out a new procedure which is one of much importance from the point of view of the medical man. Section 12 clearly enacts that an employer cannot end or diminish weekly payments unless the workman has returned to work, or a medical man has certified that he has either wholly or partially recovered. When a medical examiner certifies under this section of the Act that a man is fit for work, he must 56
give his grounds for the statement on the certificate. A copy of his certificate, and a notice of the employer's intention to end or diminish the weekly payment, has to be served on the employee within six days of his medical examination. The workman can then send a certificate from his own doctor disagreeing with the certificate so served. In the event of such a disagreement the matter must be referred to a medical referee. Now the very practical point about this procedure is that the medical man should be informed by the employer, when the case is sent for examination, that the case is coming or may come under section 12 of the Act, in which case two very important points should be borne in mind:
1. The certificate should be forwarded only to the party who requested the examination.
2. The certificate should set out very shortly, formally, and succinctly the grounds for the medical examiner's opinion.
It should be noted that this certificate is merely a formal document for the court as to the fitness or otherwise for work of the employee. It should not, therefore, contain observations or opinions which are intended for the information of the party requiring the examination. Such observations and opinions, which are often of considerable value to the employer, should be embodied in a separate report and headed " Confidential Comments." Nothing but the barest necessity of making it a valid certificate should be included in the formal document, because comments may provide material for a severe cross-examination.
As a certificate of fitness for work will probably lead to a cessation of compensation, and in many cases unfortunately to legal proceedings, it is desirable in suitable cases, that the medical lIlan should be supported by an X-ray report, so that both he and the employer may at once be aware of the case, from a medical point of view, which is to be presented.
The following simple form of certificate under section 12 meets the necessary requirements of the section, and should, of course, be adapted to meet the facts of any particular case: * The grounds upon which I give this opinion are as follows:
X-ray photographs taken at the said examination show that the fracture is firmly united and is in a good position. and / or There are no longer any signs of injury and there is no limitation of movement of his joint or of loss of power. and/or There is now no evidence of any disability arising from the accident. and/or The injury has left no disability of any kind. and/or There are no objective symptoms of any kind and the pains of which the workman complains have no connection with the accident in any way.
This and a separate document embodying" Confidential Comments" is all that is necessary.
The position of a medical officer in a public institution who is called upon for a report upon a patient in the institution differs considerably from that of an ordinary practitioner reporting upon a private patient. An inmate of a hospital, or other public institution, usually gives a full account of the happening of an accident, and freely submits himself to examination so that the medical officer may be in a position to effect a cure. To convey to a third party information so obtained would be wrong-indeed, it would be a flagrant breach of confidence-but it may be necessary, with the patient's consent, in some cases to make a report upon the medical side of the case, and in this event the report should be founded upon the facts observed by one's self, care being taken not to include anything conveyed by the patient as to the circumstances in which the injury was sustained.
Witness-box.
A medical man's position in the sick room is like that of the preacher in the pulpit-it is unassailable. In the witness-box conditions are entirely changed. Your opinion will be probably hotly attacked by cross-examining counsel, who has made an intensive study of the subject and probably has been coached by another medical man.
It is a good plan to postpone writing any report for the witnessbox or elsewhere until you have carefully thought the matter over. You will be surprised how values alter in the changed perspective caused by an interval of even a few short hours.
To the inexperienced the witness-box is an ordeal, but it need not be so if you have made a careful examination of your patient, kept your original notes, given a detailed report of the facts, studied the standard works on the subject, and tested your opinion by surveying your case from different points of view. Use nontechnical language as far as possible both in the witness-box ana in your reports. Your report should be framed in plain English. I once had a report from a young consultant submitted to me by an insurance company. It was laden with technicalities. For instance, he said: "Nephrolithiasis had induced pyonephrosis." Of Course, what he meant was that a kidney was being worried by a stone in its inside, but why did not he say so?
Test your data from every conceivable angle. Do not expose Yourself to the possibility of having a view presented to you in the witness-box which you have not already considered.
Before the trial discuss the matter with an argumentative Inedical friend-you will have no difficulty in finding one-he Will be only too eager to suggest what he thinks are fallacies in Your opinion. This will give you an opportunity of further fortifying your position.
Study very thoroughly the latest textbook on the subject. You cannot be too up to date when in the witness-box. I remember Inany years ago being opposed in the High Court by one of the greatest living authorities in medico-legal practice. Counsel led Ine carefully on, but I saw what was coming. The point was Whether certain macule were abundantly present on the pleura in cases of suffocation. My experience was that they were. I was
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The Medico-Legal and Criminological Review asked if I knew Taylor's Medical Jurisprudence, and I replied affirmatively. "Would you be surprised," said counsel, "to learn that Taylor disagrees with your view?" "I would," I replied, . "for he does not." Counsel held up Taylor's Medical Jurisprudence and read from it. " What is the date of the Taylor from which you are reading?" I said. He told me. " Oh," I said, "you are three years behind the times. Your edition was published three years ago. There is a later edition, and the information I have given the court I read last night in the new edition just issued." If the following rules are observed when in the witness-box they will help to make your evidence effective:
Look at counsel as he asks his question, make sure that you thoroughly understand it, and that there is no ambiguity about it; then address your reply to the judge and jury, for they are the persons who have to hear and understand your evidence.
Answer the exact question asked in as simple and concise a way as possible. Be careful not to give the court the impression that you consider it ignorant of the subject. It probably is, but make sure there is no doubt about what you mean to convey. The use of a model, photograph, or bone is often very effective in making an answer clear and impressing the tribunal.
Never give evasive answers; deal with the question perfectly frankly; if an admission has to be made, make it at once and get the credit of being demonstrably fair; the value of your subsequent evidence will be much enhanced thereby.
In cross-examination attempts are frequently made to force an answer to be given by a direct affirmative or negative. Medical questions can, without difficulty, be framed to which the answer " Yes" or "No" would lead to an incorrect inference. Such questions should be answered directly and the necessary explanation added, because a witness has the right to make any explanation or amplification which is necessary after having given a direct answer. That eminent expert witness, Sir Frederick Bramwell, when pressed to answer a question" Yes" or "No," got out of his difficulty by answering" Yes and no," and then added, "Now I will explain what I mean by that." It may be that a similar device will be of assistance when a particularly awkward question is put.
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Never put your case too high and be careful to avoid any display of bias. However confident one may be that a plaintiff is attempting to deceive, is untruthful or grossly exaggerating, this should not be alleged unless it can be strictly proved; it should be sufficient to state the facts and let the tribunal draw the inference. It is very desirable to say nothing that the opposing counsel can seize upon as displaying prejudice.
Watch carefully the questions put in cross-examination; a very usual device of counsel is to repeat evidence already given either a little watered down or over-emphasized. The inexperienced witness may think that this is a slovenly repetition and is good enough; he may find that it has been very skilfully mis-stated and, if allowed to pass, will be used very effectively later on. Make sure that nothing is put forward as your evidence except that which you have yourself said.
Speak slowly and distinctly. Remember, in the case of a trial by jury, that it is a lay tribunal, and that some at any rate of its members may be like Tom Pinch on the boxseat of the coach, "overcome by the novelty and splendour of their situation," and with anybody in that condition it is necessary to be very clear and precise.
Give the judge an opportunity of getting a full and correct note of your evidence. Break up your answers into convenient sentences; keep your eye on the judge's pen, and when you see it stop proceed with the next instalment.
Never lose your temper, however much you may be tempted to do so. An angry man is always at a disadvantage, and cross-examining counsel is well aware of this fact. If he insinuates that you are unobservant or misguided or even worse, deal with his suggestion and put him right good-humouredly.
The law of libel.
Few men understand the law of libel in relation to their medical reports. The remarks I am about to make with regard to the PriVilege a medical man enjoys in giving reports and statements I have submitted to members of the legal profession and have received their approbation.
When a doctor is asked to examine anyone on behalf of a person who, by law, is liable for the patient's condition, a relationship of the utmost confidence is set up. This relationship not only justifies, but makes imperative, a complete statement of an honest and bona fide opinion. The report may be given fearlessly even though it involves assertions of dishonesty or fraud. It is, however, an essential condition that it must be made to, and only to, the person entitled to receive it. You may, under these circumstances, write a statement which would expose you to an action at law if published or shown to anyone not directly entitled to receive it. There can be no question of malice provided one is merely stating his honest belief. It is then made under privileged conditions-i.e., when the report is made alone to an employer or his solicitor upon whose behalf the doctor is acting.
The whole doctrine of privilege to a medical man is founded upon the assumption that he will honestly perform his duty to the person who has to rely upon him, and him alone, for technical advice to enable justice to be done.
If it is necessary to be very condemnatory the report should be written personally and not dictated to a secretary. This may be rather laborious, but it is safe, and the addition of the word " Confidential " at the top of the report and on the envelope makes the position secure.
The events in which privilege would not be absolute can hardly be contemplated in connection with a reputable practitioner.
The position with regard to statements made by a medical witness to a solicitor for the purpose of preparing the proof of the evidence to be given in the witness-box is perfectly clear-namely, that they are privileged. DISCUSSION DR. HOWARD MUMMERY: The reader of the paper approaches these matters from rather a different angle from that which some of us do. I see the beginnings of a large number of industrial accidents, and he sees the end of them. In a big modern industrial clinic where a medical officer is present during most of the day, he is, usually, equipped with an X-ray apparatus and with other aids to diagnosis, and as he sees patients within a short time of their accident, his notes and skiagrams form a valuable source of information, especially if the case eventually comes before a court to be adjudged as to compensation. A very large number of accident cases. however, never arrive at the stage of litigation. The patients are away from work a certain time, and then return first to light work. In my experience, malingering in industry is rare, though in that Sir John may not agree with me. I seldom have trouble in dealing with a patient if he is handled properly and if he is coached or persuaded back to work rather than forced back. If the opinion on the case which I have formed is briefly and plainly stated, these people generally see that it is in their interests to keep on the right side of the employer, and, with the help of the doctor, they get back to work as soon as possible. After massage and slight exercises in my clinic, such as pumping water from one bottle into another. I usually find they are glad to get back to work again among their mates. But now and then one comes upon a case which is difficult to deal with, and it is that class of case which Sir John has been speaking about to-night.
When he asked" What is an accident?" I was hoping that he Would have pursued the point a little further. The cases I am thinking of are those in which a person, during the course of his employment, falls dead from a cause that obviously, in our view as medical men, had nothing to do with the employment. Take the kind of case which is often described-that of a man who has a diseased coronary artery, which may cause death suddenly at any time. If death from this occurs while the man is sitting qUietly at home it is not the employer's liability, but if from the same cause the death occurs while he was at work the employer is by some considered to be liable. These cases have never been clearly settled legally, either in this or in any other country. If cases such as these are adjudged to be the employer's liabilitya most unfair decision-then employers will tend more and more to insist upon a strict and rigid medical examination of all candidates for employment as a protection against the grosser forms of disease which may end fatally while the person is at work. DR. NORRIS: As to the last point of Dr. Mummery, surely it Would be in the interests of employees themselves that they should be medically examined, as one sees many people, especially those Who are getting on in years, who are subjects of some chronic condition-such as osteo-arthritis or heart disease-who, when they have a slight accident, become totally disabled. One does not feel very sorry for an employer who becomes landed with a claim such as that, as he has not taken the trouble to ascertain' Whether the man is fit for the work in question. 63
That raises the larger question as to whether any arrangement could be made for grading people. Ford, the American motor-car maker, even employs a number of blind people, because, he says, it is uneconomic to employ a sighted man for work which does not require his sight. There are many arguments in favour of that.
DR. GIBBONS: One of my particular functions is to examine men who have been injured in the building trade. A man who can carry out the work of a builder's labourer-Or, indeed, any work in that trade-must be pretty fit, and my experience is that it is of no use to sign a man up after an accident as fit for light work because there is no such thing in the building trade, and such are paid the full compensation even if the case goes before the court.
I have had many years' experience also of treating men who suffer accidents in a large brewery. There is a rule, in the brewery I am referring to, that all their accident cases must come to me for treatment. And I have found when treating these men that I can often persuade them back to work even if they say they do not feel very fit. I show them it will be good for them if they can go back. But when you are examining people who have had an accident and are suffering from headaches, for instance, you may be regarded by them as a hostile person if you try to persuade them to go back to work, especially when they have their own doctor who, perhaps, is pulling in the opposite direction. These are liable to drift along month after month, until eventually the case comes before a court.
D~. R. K. HOWAT: I have had, during the last thirty-five years, a fairly extensive experience in examining cases of injury, and I have had to examine them in every capacity-I have examined them on their own behalf, for trades unions, and on behalf of employers. And the cases which could fairly be described as absolute malingerers could be counted on the fingers of the two hands. The rarity of malingering has been specially brought home to me by my experience in a very large iron and steel firm. Every case of accident at their blast furnaces and their works generally was referred to me if it involved absence from work. In the first four years there I saw only two cases which I could describe as malingering. It is likely that the reason I found so little was attributable to the circumstances under which 64 I took office. I was paid by the firm, and as soon as that became known a deputation of workmen met the employers' representatives with myself in order to voice their dissatisfaction with the arrangement, because they felt that I was being paid by the masters to drive the men back to work after they had had an accident. When I was assured that this was the attitude I said: " I can set your minds at rest about that; I will be delighted to accept an additional payment from you. And there is only one thing I wish to add-namely, neither you nor the masters will influence my attitude and estimate of any case, whether you are paying me or not." The members of the deputation seemed to realize that I was meeting them fairly, and within a fortnight of my appointment I felt I had the confidence of both employers and employed. I had no works clinic; my sources of information Were my clinical examinations and the facts given me by the victim or a mate who saw the accident happen. Several times I found that workmen wanted to resume work against my advice.
With regard to an X-ray photograph, unless the lesion is a very gross and obvious one, I think it is very important to have a skiagram also of the precisely corresponding part of the body on the other side for comparison. I would have thought it superfluous to mention this but for the fact that during the last two Weeks I have seen three instances of opinions being based on X-ray photographs of one side of the body only, opinions with Which, as a former hospital radiologist, I could not agree. And I do not think the other doctor's opinion could have been substantiated without a skiagram of the other side and both taken at the same angle.
A matter which has not been dealt with in the paper in the Sense I am thinking of is the coincidence of organic disease in a man who has met with an accident. I have seen subjects of many conditions, such as disease of the heart or of kidneys, who have met with accidents which in the ordinary person would be slight, but which in these has led to absence from work for long periods, even for the remainder of life. I think the accident in these has produced an aggravation of the organic condition. I think there is an element of unfairness in imposing on an employer in such a case full liability, when perhaps four-fifths of the trouble Was due to the disease.
E
One feature I have encountered many times is that in which a man has sufficiently recovered from an accident to be adjudged fit for light work-his former work having been heavy-but there was little or no light work for him to do. The firm made it clear that the only work going which was "light" was that of doorkeeper, watchman, or check-weighman, and that quite twenty men were waiting for each of those duties. And if he seeks for light work elsewhere it is at once asked why his employer will not give him light work.
Usually, when in a medical meeting the subject of compensation for accidents comes up, malingering always occupies a prominent position, and I would only say about that that if it is difficult to define "accident" it is no less difficult to define "malingering." How far is the medical profession responsible for a workman failing to return to work when one thinks he should be capable of doing so? How far do members of our profession fail to carry out the advice of Sir John Collie to examine thoroughly and carefully? Again and again I have come across instances of what I think one would be inclined to regard as gross perfunctoriness on the part of medical men when dealing with workmen claiming workmen's compensation for accidents arising in the course of employment. One such case I remember was that of a strapping young man in the later twenties and married. He said that while working in the foundry he had stooped to lift a pipe and ricked his back in the effort. His doctor sent in a certificate to the effect that he had ruptured a sinew in his back. I saw the man at his house, with his wife, and I could satisfy the man, as I satisfied myself, that he had not ruptured a sinew in his back, and I suggested he would be better if his wife applied some mustard poultices over the painful part. In a few days he was back at work. What pleased him most was the fact that at last he had been thoroughly examined, because" My own doctor never saw my back, and never touched it."
In another case I was asked by a solicitor to a workman to see him, as, he said, he had ruptured a tendon, and the man told him the doctor had not had his clothes off and that he had not seen or touched his back; that he heard what he said and then asked him to stoop.
The same doctor, in another case, gave a certificate following 66 the death of a workman that he had died of carcinoma of the stomach-as was shown by the post-mortem examination-arising from fracture of the right wrist, which had occurred two and a half years before I It is open to any medical man honestly to entertain the possibility of cancer of the stomach in a particular case being caused by fracture of the wrist, but I merely mention it as an instance of a mental attitude which is not in conformity with the prevalent opinion in the profession. MR. EDWARD BOLTON: The reader of the paper referred continually to the liability of the employer. In every case the employer is insured under the Acts. If a case arose where the employer is considered liable for a certain accident, has the insurance Company some loophole whereby it can get out of the liability which an employer must face? It is a point which arises out of these cases, and the lecturer must have full knowledge of it, but he has not said anything about it to-night.
THE PRESIDENT: There are one or two points in this paper which I would like to discuss. As a speaker has already said, we may view the subject from different angles. There are some from which I view it which are not those with which Sir John Collie Usually has to deal.
One is the so-called concussion of the spine, to which our lecturer referred this evening, and I am not sure, from his remarks, whether he regards that condition as non-existent and as due to hysteria, or not. If that is his attitude, I claim that it is a condition of which a court is bound to take cognisance, because, in some instances, it may go on to a fatality. I have seen, almost entirely, those cases in which it is alleged death has followed as an immediate or a remote effect of an accident, and I have occasionally had to make a post-mortem examination on subjects of accidents who have apparently died from what we call traumatic neurasthenia. In these cases a thorough post-mortem scrutiny has failed to reveal evidences of gross injury or any clear indication of a disease which will account for the sequence of changes which have followed the accident.
One of the first cases I saw, many years ago, was one in regard to which I had to give evidence when Mr. Luxmoor Drew was the Coroner. An elderly coachman was driving a brougham when the horse was startled and the vehicle collided with a lamp-post. The driver was pitched off the box into the street and sustained an injury, apparently not very serious; he was taken to a local infirmary, where he was treated for bruises and sprains. He had no fractures, as far as we could ascertain, and he appeared not to have lost consciousness. He was badly shocked, and in two or three weeks he had, it seemed, recovered. But he never recovered his mental poise; he remained in hospital somewhat enfeebled, but no one was able to say he had any gross lesion still persisting. After five weeks' treatment in hospital he was sent home and was looked after by his doctor. His record was one of slow and progressive deterioration, with loss of weight, diminution of appetite, and a general physical and mental enfeeblement, passing on to almost a condition of amentia, and he died from that at the end of five months after the accident, the actual illness being pneumonia. This pneumonia was proved to be of recent date. The most thorough search of the body failed to reveal evidence of gross disease, either by macro-or microscopic examination of his organs, and there was no evidence of any previous injury either to the central nervous system or any other part of the body. Such injuries as were known to have occurred he had recovered from. I think it was traumatic neurasthenia, which terminated fatally, and since that time I have had a number of cases in which fatality followed on injuries which were not in themselves severe. Therefore we have to face the problem of some form of persistent concussion or shock which has not been started as a concussion of the brain but has produced this physical and mental deterioration. In the case I have related there was no question of proceedings under the Workmen's Compensation Act; I am not sure whether that man was insured, but even if so there was no question of an action, because he was being looked after by his employers, with the intention of taking him back if he recovered, so we think he had no anxiety as to the future. His mental condition was one of apathy; he seemed to worry about nothing. It seems to me there is no reason why we should not meet with such a condition comparable to concussion of the brain. It is true the anatomical conditions are different, but, after all, the spinal cord, though it does not completely fill the spinal canal, is suspended in position by the attachments of its nerves, and any jar may, under certain conditions, bring about a straining, stretching, or tearing Where these attachments occur. One can find post-mortem evidence of such tearing where there has been spinal strain, and though the anatomical arrangements are very perfect in good health, there is no doubt that with advancing years, when chronic disease of the spine may tend to cause changes in the openings through which the nerves pass, trauma may more easily occur as a result of a severe jar of the spine.
And, viewing the matter from a different angle, there is another subject which occurs to me, and that is the result when a fatality occurs and therefore the case comes before the coroner. I have always held that the coroner's court should be the great sorting-place for this class of cases, for the thorough investigation and enquiry carried out in that court generally terminates the chance of litigation afterwards; often it settles the matter once ana for all, for or against the claimants-widow or other personwho may claim on account of the death. And it happens comrnonly-eertainly every month-in my experience that such review in the coroner's court is accepted in its conclusion by both parties. If that procedure were to be general we should have very little subsequent litigation in case" of death which come under the Workmen's Compensation Act. But the procedure which is so admirably carried out in London and some other large cities is not so adequately followed in other parts of the country, and sometimes I am called upon to give an opinion in such cases when they are appearing in a County Court for adjudication. cases in which the material at our disposal is only fragmentary. In those parts coroners frequently hold their enquiries without a post-mortem examination having been made at all, and so the whole proceedings are merely guess-work. I have had cases in which the sickness from which the man suffered has been attributed to some natural disease, but in which the widow and the family doctor held that an accident while at work was responsible. In many of these an autopsy would have cleared the question up, and it goes on to litigation, at great expense, because the proper enquiry was not carried out in the first place. Even when a post-mortem examination is made it is not done by the proper person, as the doctor who has attended the patient during life has usually not had sufficient experience with post mortems, and so his examination is bound to be unsatisfactory if 69 he lights upon unusual conditions and he cannot submit certain parts of the body to microscopical examination. and the opinion he gives is not an expert one. It is a great misfortune that it should be so, because if the coroners' functions were carried out properly in the country we should hear less of these cases in the courts.
Then as to remote effects of accidents in respect of which claims for compensation may be made, one has been referred to already, in connection with the development of tumours or new growths following upon injury. There is still much difference of opinion as to the relationship of new growths to injury, but a general survey on the subject of new growths brings to light cases in which there seems to be a clear association of one with the other; there are cases in which an apparently healthy bone has been fractured and a malignant growth appears at or close to the site of the fracture a short time after the injury. And there are parts of the body in which, I think, we have clear indications from time to time of an association between injury and new growth. I am convinced that is so when we are dealing with tumours occurring in and around a vein, for example, though we have no evidence, in the majority of the cases, as to a traumatic origin of the tumour. In some cases there is such a striking relationship between injury and subsequent tumour formation as almost to force the conclusion that such a casual connection must exist. I have seen, on several occasions, patients presenting themselves with symptoms of a brain tumour which the physician who has been called to the case found it difficult to localize, and where the symptoms and the rate of development have called for operative interference. I can recall three such cases in which the surgeon was in doubt as to whether he ought to open the skull and try to find the tumour. One very striking case was that in which a man, who came to see his physician with the view to his diagnosing an obscure condition, had cerebral tumour diagnosed. He gave no history of a previous injury and was not asked for one. He was referred to a surgeon, and it was decided to carry out an exploratory operation. The surgeon said that when he went to carry out the operation he had no conception of the part of the skull to which he ought to go. The patient's head had been shaved all over for the operation, and the surgeon found a large 70 vVorkmen's Compensation-Its Medical Aspect scar in the scalp which had been hidden by the hair. He thought he might well enter there, and asked whether anything was known about the scar. The patient was then under the anesthetic and so could not be asked. On removing the bone there, a large tumour was found immediately beneath it. It could be easily removed, and the man made a good recovery. Afterwards he was asked about the scar, and he said: "Yes, eighteen years ago I had a severe accident in Italy; I was getting down the step of a tram when it moved and I alighted on my head on the ground, and afterwards remained unconscious for several days." That may be a coincidence, but when we multiply cases like that-and I have had others which are similar-we may say such tumours may be the remote effect of accident. Such cases arise under the Workmen's Compensation Act and in coroners' courts. But it can only be assumed there is such a connection if the accident has been of such a nature as to bring about gross injury to the brain or its coverings. The patient must have been put out of action by SUch injury and have been unconscious for some time, and the tumour is likely to be found in one of the spots where the bone has been injured. More often it is by a tumour developing at the opposite pole of the brain, where there is what is termed a contrecoup injury. And there are other interesting brain conditions Which may arise as a result of head injury, such as aneurysms on the arteries 'of the brain. This is a subject on which I could talk at great length.
I want, in conclusion, to ask our lecturer a question as to the relationship of alcoholism to the Workman's Compensation Act. I take it that a workman would be entitled to compensation if he received some injury in the course of his employment which was due to an act of a fellow-workman while the latter was under the influence of drink. What is the position if the workman receiving the injury is under the influence of drink while in the employment? Could he, under such circumstances, claim compensation for the injury received? I know of no case in which that question has been raised; if there has been one, I think Sir John Collie is likely to have heard of it. If such a case has been discussed, I should like to know the result.
SIR JOHN COLLIE (in reply): In reply to the President, I have not come across a case in which the man in question has been 7 I drunk at work when he received his injury. That may be because during most of my life I have been acting for two large public bodies, neither of which would tolerate an employee who had too much to drink. But I think the workman would probably get out of the difficulty by proving that the accident occurred whilst at work, and that it arose out of and in the course of his employment. I think the man's mental condition at the time would be enquired into. It is not a likely contingency.
The President's remarks on the post-mortem results of spinal injury are interesting, but my remarks did not refer to the serious and fatal injuries which come under his purview, but of the minor complaints of "pain in the back," of which I see so many.
As to the examination of candidates for employment before they are engaged, for thirty years I have examined every candidate, one of the bodies employing 30,000 and the other 15,000. I have taken care that no one having a weakness entered either of those services. Probably Dr. Mummery will say that is the custom in his works too.
Whenever I address this Society there seems to be an implication, an insinuation, that I am what I may term a " malingererhunter." I have omitted from my paper to-night any grounds for such a suspicion. Still, I am sure the bogy still comes up. I do still see malingerers-I saw one yesterday-but I think they are becoming less in number; I do not know whether it is that since the war there is more manliness or whether it is because the times are more difficult. When I hear a man say he has not seen malingerers I recall the remark of a medical friend, aged 84, who told me, in all seriousness, that he had never made a mistake of any sort in his life! The insurance company sends the case to someone who has had experience, and if it is obviously a case for payment they pay. If they are advised a case is one of malingering, the case is fought, and we generally win.
